T

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR /

~63-005741

'Pl"imary Regigtration Dl-fric.f mm'_/_(?_f__neglmnr‘s No. __/_&9:....

STATE FILE NUMBER

TR :
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a ». COUNTY Clay ) s STATE I3 canypd b COUNTY Clay admission)
Rev. 4/59 % . cg: (IF oulside corporate imifs, give TOWNSHIP only) Length of stay in 1b ' ccl)rnv Inside Limits
% Town Excelsior Springs 23 yrs. oW Excelsior Springs Yes G No 1 .
Vg 54| < ) fq%ép'ﬂ“ OF (If NOT in hospital, give location) inside Limits d. :&%‘:’és (IT outside, give location) Reside on Farm
Yool b 'g INS'IMIONﬁxcelsior Springs HospitaljYe® NeD 909 Magnolia West Yoo O No X
3 3. (oTwu.or ;"ffm“ Firat Middle . Tast 4 DATE Fonth Day Year
YPpe OF prin
y Herbert Huston VanPelt oEA™  Fab, 1, 1963
g 5. SEX 6. COLOR OR RACE 7. Married Nover Married [1 [8. DAYE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
5 /_ Male Whi-ta Widowed [] Divorced [ 10_17 _190 53 Months | Days Hours Min,
' T0a. USUAL OCCUPATION {Give Kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| F1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
8 | st pf working life, aven (f retired) -
g M s ureMilk Producers M : ;
7 o g “V3a. FATRER'S NANE 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
) Charles VanPelt ‘Zella Thomas Kathryn VanPelt
8 = 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 909 Magno'lia W t
' (Yes, no unknown) | (If yes, give war or dates as
/93,0 lu e ] a2 g [Kathryn VanPelt, fii.1c3.r g
» < 5 A O T 1" DEATH WAS CAUSED . W ' “AND DEATH
10 & N z ———— )
> o g IMMEDIATE CAUSE (2) Aounak A AAL At AN, AAAL
n o o — '
o] O =
12,2 o |5 o Conditions, H any, DUE TO (b}
= O lnit which gave rise fo
2 s oy
— H
18/ -p |F Iving causa laar.]  DUETO (o) ,
3 z PART 1. OTHER SIGNIFICANT CONDITIONS commurmc TO DEATH but nof related to the tarminal PART 11l. If decessed was female  wal
?_ disease condition given in PART | {8) there & pregnency in lest 90 doys)
g S ) [DYulDNolDUnhm
w E: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY QLCCURRED, [Enter nature of injury in PART | or PART |} of item 18.)
=
5 = - PERFORME [} o O
12 Ul . y&sO NO
e 3| B Month, Day, ¥
z3 IR oo
L4 g 2 p.m. . R
Z o 70d, INIURY ¢ OCCURRED B0e. PLACE OF INJURY (8.9., in or sbout.home, | 207, CITY, TOWN, QR LOCATION COUNTY STATE
o - WHILE AT WORK farm, factory, sireet, office bidg., stc.)
5 - NOT WHILE. AT WORK (] g
[ [»} - —
5 o E é ‘ 21, 1-sttendad the d d”from. /f{!-‘ o =1 &3 and last saw [y live on 77, 7
@ ; fa De occurred ot /{) /‘i ﬂ' m on the date stated -bavc and to tha bast of my Imnwledge from the couses stated.
[TT] o]
w iy = e [Degres ag_titie) T2h, DAIR SIGNE
2 E % 2 '&—A-r ‘M . Yuﬁ.—-l..- M no ‘%tf/
Z | = stmiaZ/ ZREMATION, | 235, GATE 2%. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Cify, fown, or county) {State)
) [} R ify) ’ e |
g T rig 2-2-63 Cromn Hill Excelsior
ADDRE 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATU
5 5 24. FUNERAL DIRECTOR PI’IChafd Funé Apo sﬁem inc. 3‘ siG E
= i Counaloine (‘-—r CE T Iﬂ-f-s:a- r: . 9’ -/ -’é
LAV gy I anted Embalmer's St on Reverse Sids)



el

STATEMENT BY I.ICENSED EMBAI.MER

! hereby cerfify that the body whose name is recorded on the reverse—side of this certificate was embalmed by me;

s v

-y i Stucfe'nt Embalmer No.

working under qmy personal supsrvision. : ) o -
Student_ i - ’ Sig Z rl Al

Signature of Student Embalmer

Lig 5e'd|Embqlmer.No 4#57?

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWR!TING (Faslure to comply
with the-above constitutes grounds for revocation of license).
* if embalmed by-a STUDENT, he also shall. sign in his OWN handwnhng
if this-body is n01 embalmed, faét should be so stafed above.

e




